AGENDA

LOUISIANA WORKFORCE COMMISSION - SECOND INJURY BOARD

October 6, 2022
2:00 PM

Reading of minutes of previous meeting

Hearing Requests

Items 1 through 12 Recommended for Payment; Claim #20-0662 to Claim #22-0502

1. 20-0662 Norguard Insurance Company

2. 21-0280 LCTA Casualty Ins. Co.

3. 21-0329  Ochsner Hospital (Ochsner Clinic Foundation)
4. 21-0464  City of Alexandria

5. 21-0553  St. Landry Parish School Board

6. 21-0814  Zurich American Insurance Company
7. 21-0856  Ace American Ins. Co

8. 21-0876 LA Workers' Compensation Corp.

9. 22-0007 LA Workers' Compensation Corp.

10. 22-0031 HCA, Inc. - The Healthcare Company
11. 22-0406 LUBA Casualty Insurance Company
12. 22-0502 LUBA Casualty Insurance Company

Items 1 through 61 recommended for Denial; Claim #18-0219 to Claim #22-0578

1. 18-0219 LCTA Casualty Ins. Co.

2. 20-0970 - Unverified

3. 21-0293 LA Workers' Compensation Corp.

4. 21-0302 Stonetrust Commercial Ins. Co.

5. 21-0308 LA Workers' Compensation Corp.

6. 21-0332 LA Workers' Compensation Corp.

7. 21-0347 LA Workers' Compensation Corp.

8. 21-0380 - Unknown

9. 21-0407 LUBA Casualty Insurance Company
10. 21-0410 LA Home Builders Assn.- SIF

11. 21-0452 - Unknown

12. 21-0455 LA Construction & Industry SIF

13. 21-0494 St Landry Parish School Board

14. 21-0594  Tokio Marine America Ins. Co.

15. 21-0625 LUBA Casualty Insurance Company
16. 21-0629 LUBA Casualty Insurance Company
17. 21-0653 Lafayette Consolidated Government
18. 21-0658  Jefferson Parish

19. 21-0682 LA Workers' Compensation Corp.

20. 21-0686  City of New Orleans

21. 21-0715 LA Workers' Compensation Corp.

22. 21-0764  Louisiana Hospital Association

23. 21-0779  Roman Catholic Church of New Orleans
24. 21-0797  Jefferson Parish Public School System
25. 21-0813  Terrebonne Parish Cons. Government
26. 21-0872 LCTA Casualty Ins. Co.

27. 21-0894 LA Workers' Compensation Corp.

28. 21-0900  City of Kenner

29. 21-0907 LUBA Casualty Insurance Company
30. 21-0913 LA Workers' Compensation Corp.

31. 21-0922  Zurich American Insurance Company
32. 21-0928 LA Construction & Industry SIF

33. 21-0931  Continental Indemnity Company

34. 22-0006  City of Natchitoches

35. 22-0009 LA Construction & Industry SIF

36. 22-0021 LA Automobile Dealers Assn.

37. 22-0030  City of New Orleans

38. 22-0039  Regional Transit Authority

39. 22-0042  Coca-Cola Bottling Company United
40. 22-0045 LA Construction & Industry SIF

41. 22-0048 Ins. Co. of the State of PA (AIG)

42. 22-0051  City of New Orleans

43. 22-0054  Midwest Employers Casualty Company
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22-0075  Office of Risk Management

22-0117 LUBA Casualty Insurance Company
22-0150  St. Landry Parish School Board
22-0167 LA Municipal Risk Mgmt. Agency
22-0216  St. Landry Parish School Board
22-0229  Roman Catholic Church of New Orleans
22-0231 LUBA Casualty Insurance Company
22-0242  Willis-Knighton Medical Center
22-0244 LUBA Casualty Insurance Company
22-0271 Liberty Mutual Ins. Co.

22-0284 LUBA Casualty Insurance Company
22-0302  Jefferson Parish

22-0342 LUBA Casualty Insurance Company
22-0344 LUBA Casualty Insurance Company
22-0383  Jefferson Parish Public School System
22-0446 Louisiana Hospital Association
22-0494  Louisiana Hospital Association
22-0578 LA Health Care- Self Ins. Fund

5. Recommended for Approval of Partial Payments Due (163) Listing attached
Claim #00-0223 to Claim #99-0779

6. Recommended for Approval of Quarterly Payments Due (106) Listing attached
Claim #00-0717 to Claim #97-1150

7. Public Comments

8. Executive Session - Discussion concerning Second Injury Board Litigation &
Settlements

a.

Recommendation for Review of Settlements

00-0855
01-0962
12-0423
15-0794
18-0733
19-0044
19-0689
19-0897
20-0220
20-0919
21-0153
21-0281
22-0096
95-0002

RN A WNR

=
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Second Injury Board Litigation

1.  Retailers Casualty Ins. Co. vs. LA Workers' Compensation Second Injury Board
Employee: Steve Myers
SIB #: 19-0894
Docket #: 701,993

2. LA Office of Risk Management vs. LA Workers' Compensation Second Injury Board
Employee: Marquita White
SIB #: 20-0041
Docket #: 708,370

3.  Safety National Casualty Corp. vs. LA Workers' Compensation Second Injury Board
Employee: Patricia Lee
SIB #: 20-0280
Docket #: 708,406

4. LA Construction & Industry SIF vs. LA Workers' Compensation Second Injury Board
Employee: Delois Barnes
SIB #: 20-0538
Docket #: 712,766
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10.

11.

12.

13.

14.

15.

LA Automobile Dealers Assn. vs. LA Workers' Compensation Second Injury Board
Employee: John Sens

SIB #: 20-0593

Docket #: 714,450

Liberty Mutual Insurance Company vs. LA Workers' Compensation Second Injury Board
Employee: Gladys Johnson

SIB #: 20-0611

Docket #: 713,438

LA Office of Risk Management vs. LA Workers' Compensation Second Injury Board
Employee: Daniel Forestier

SIB #: 20-0652

Docket #: 721,622

Stonetrust Commercial Insurance Co. vs. LA Workers' Compensation Second Injury Board
Employee: Michael Skinner

SIB #: 20-0754

Docket #: 721,697

LA Healthcare SIF vs. LA Workers' Compensation Second Injury Board
Employee: Nancy May

SIB #: 20-0877

Docket #: 720,047

LA Hospital Association vs. LA Workers' Compensation Second Injury Board
Employee: Stephanie Taylor

SIB #: 20-0963

Docket #: 716,276

LA Construction & Industry SIF vs. LA Workers' Compensation Second Injury Board
Employee: Claudette Palmer

SIB #: 21-0062

Docket #: 718,328

LA Construction & Industry SIF vs. LA Workers' Compensation Second Injury Board
Employee: Louis Robillard

SIB #: 21-0084

Docket #: 718,329

Chubb Indemnity Insurance Company vs. LA Workers' Compensation Second Injury Board
Employee: Clay Coates

SIB #: 21-0268

Docket #: 720,752

LA Healthcare SIF vs. LA Workers' Compensation Second Injury Board
Employee: Shavon N. Gibson

SIB #: 21-0340

Docket #: 720,048

LA Construction & Industry SIF vs. LA Workers' Compensation Second Injury Board
Employee: Alexandru Vint

SIB #: 21-0388

Docket #: 717,114

Any other matters requiring attention

Item 5 Total $2,726,984.12
Item 6 Total $1,497,153.84

TOTAL

$4,224,137.96
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Partial Payments

CNA Insurance Company
Other Claim #: 3H-075722-1L8
SIB #: 00-0223

LA Municipal Risk Mgmt. Agency
Other Claim #: 22154
SIB #:00-0380

Continental Casualty Company
Other Claim #: 22257
SIB #: 00-0432

Continental Casualty Company
Other Claim #: 22257
SIB #:00-0432

Office of Risk Management
Other Claim #: 3081506
SIB #: 00-0529

Continental Casualty Company
Other Claim #: 26150
SIB #:00-0745

Continental Casualty Company
Other Claim #: 26150
SIB #: 00-0745

CNA Insurance Company
Other Claim #: 22237
SIB #: 00-0855

CNA Insurance Company
Other Claim #: 22416
SIB #: 01-0048

Office of Risk Management
Other Claim #: 3180064
SIB #:01-0120

Triad Nitrogen, Inc.
Other Claim #: 33-34247
SIB #: 01-0407

CNA Insurance Company
Other Claim #: 22653
SIB #: 01-0898

LA Municipal Risk Mgmt. Agency
Other Claim #: 22836
SIB #:02-0141

American Casualty of Reading, PA
Other Claim #: 26021
SIB #:02-0239

$710.87
4/22/2021 -7/13/2021
(Partial Payment)

$4,936.32
3/1/2021 - 6/30/2021
(Partial Payment)

$1,103.76
1/7/2019 - 12/23/2019
(Partial Payment)

$4,864.77
12/28/2020 - 6/23/2021
(Partial Payment)

$1,029.18
5/28/2021 - 8/10/2021
(Partial Payment)

$2,091.00
2/13/2019 - 2/12/2021
(Partial Payment)

$17,216.22
2/28/2021 - 8/3/2021
(Partial Payment)

$3,000.78
2/8/2021-7/6/2021
(Partial Payment)

$779.00
2/19/2021-6/22/2021
(Partial Payment)

$13,548.06
4/26/2021 -7/29/2021
(Partial Payment)

$17,227.22
12/22/2020 - 7/25/2021
(Partial Payment)

$7,839.93
3/13/2021 - 8/6/2021
(Partial Payment)

$1,099.48
3/19/2021-6/17/2021
(Partial Payment)

$945.04
12/16/2020 - 7/22/2021
(Partial Payment)
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Liberty Mutual Fire Insurance Company
Other Claim #: 973-393103
SIB #:02-0814

American Casualty of Reading, PA
Other Claim #: 26698
SIB #:03-0086

Racetrac Petroleum, Inc.
Other Claim #: 001079-006397-WC-01
SIB #:03-0120

Jacobs Engineering, Inc.
Other Claim #: 47.20042
SIB #: 03-0625

LA Municipal Risk Mgmt. Agency
Other Claim #: 26380
SIB #:03-0768

Liberty Mutual Fire Insurance Company
Other Claim #: 949-710236
SIB #:03-1042

Bankers Standard Insurance Company
Other Claim #: 440c537261x
SIB #: 03-1052

LUBA Casualty Insurance Company
Other Claim #: 29077
SIB #: 04-0396

Lowe's Home Center, Inc.
Other Claim #: CFB C 10387
SIB #: 04-0814

LA Municipal Risk Mgmt. Agency
Other Claim #: 29211
SIB #: 05-0009

Louisiana Hospital Association
Other Claim #: 29233
SIB #: 05-0392

Louisiana Hospital Association
Other Claim #: 29395
SIB #: 05-0581

Great West Casualty Company
Other Claim #: 1500-37569
SIB #: 05-0623

Louisiana Hospital Association
Other Claim #: 29393
SIB #: 05-0710

LA Municipal Risk Mgmt. Agency
Other Claim #: 29604
SIB #: 06-0045

$39,831.23
11/23/2020 - 7/28/2021
(Partial Payment)

$152.00
12/12/2019 - 1/10/2020
(Partial Payment)

$23,975.52
7/10/2020 - 7/8/2021
(Partial Payment)

$10,918.92
3/24/2021 - 8/6/2021
(Partial Payment)

$7,009.40
3/9/2021-7/26/2021
(Partial Payment)

$7,263.68
6/12/2020 - 7/8/2021
(Partial Payment)

$492.35
5/5/2021 - 8/4/2021
(Partial Payment)

$293.78
3/3/2021 -4/2/2021
(Partial Payment)

$2,345.24
7/27/2020 - 11/23/2020
(Partial Payment)

$3,727.44
3/16/2021 - 8/19/2021
(Partial Payment)

$4,227.98
9/29/2020-6/18/2021
(Partial Payment)

$17,447.61
2/13/2020-7/7/2021
(Partial Payment)

$19,379.54
4/7/2021 - 6/29/2021
(Partial Payment)

$1,780.33
12/10/2020 - 7/19/2021
(Partial Payment)

$36,865.42
3/12/2021 - 6/23/2021
(Partial Payment)
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LA Municipal Risk Mgmt. Agency
Other Claim #: 29601
SIB #:06-0177

LA Municipal Risk Mgmt. Agency
Other Claim #: 29748
SIB #: 06-0585

LUBA Casualty Insurance Company
Other Claim #: 34090
SIB #: 07-0598

Office of Risk Management
Other Claim #: 3148930
SIB #:08-0535

LUBA Casualty Insurance Company
Other Claim #: 34523
SIB #: 08-0903

Willis-Knighton Medical Center
Other Claim #: 34443
SIB #:09-0150

LA Workers' Compensation Corp.
Other Claim #: 147598
SIB #:09-0257

LA Municipal Risk Mgmt. Agency
Other Claim #: 34621
SIB #:09-0262

Indemnity Ins. Co. of North America
Other Claim #: 30080550155-0001
SIB #:09-0348

Indemnity Ins. Co. of North America
Other Claim #: 30080550155-0001
SIB #:09-0348

Indemnity Ins. Co. of North America
Other Claim #: 30080550155-0001
SIB #:09-0348

LUBA Casualty Insurance Company
Other Claim #: 34531
SIB #: 09-0509

Zurich American Insurance Company
Other Claim #: 34660
SIB #:09-0542

Arch Insurance Company
Other Claim #: 000747095403WC01
SIB #:09-0753

Office of Risk Management
Other Claim #: 3150210
SIB #:10-0110

$2,206.30
10/21/2020 -
(Partial Payment)

$13,750.03
11/9/2020 - 6/23/2021
(Partial Payment)

$1,786.21
5/4/2021-5/27/2021
(Partial Payment)

$9,927.39
5/8/2021 - 8/18/2021
(Partial Payment)

$1,853.45
2/12/2021-6/14/2021
(Partial Payment)

$2,069.44
2/15/2019 - 6/8/2021
(Partial Payment)

$640.50
5/6/2021 - 8/31/2021
(Partial Payment)

$8,604.00
3/11/2021 -7/14/2021
(Partial Payment)

$19,595.38
9/17/2019 - 11/30/2020
(Partial Payment)

$18,297.09
8/20/2019 - 1/8/2020
(Partial Payment)

$4,543.62
5/7/2019 - 8/19/2019
(Partial Payment)

$1,514.16
1/12/2021-7/14/2021
(Partial Payment)

$22,114.69
1/28/2021 - 6/28/2021
(Partial Payment)

$4,162.49
3/8/2021-7/26/2021
(Partial Payment)

$109.32
7/12/2021 -
(Partial Payment)
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LA Municipal Risk Mgmt. Agency
Other Claim #: 34887
SIB #:10-0457

Indemnity Ins. Co. of North America
Other Claim #: 2009-0806887
SIB #: 10-0584

LA Municipal Risk Mgmt. Agency
Other Claim #: 35200
SIB #:11-0269

LA Municipal Risk Mgmt. Agency
Other Claim #: 35204
SIB #:11-0312

American Interstate Insurance Company

Other Claim #: 201189088LA
SIB #:11-0336

St. Landry Parish School Board
Other Claim #: 35392
SIB #:11-0738

LEMIC Insurance Company
Other Claim #: 11534B833338
SIB #:12-0453

LUBA Casualty Insurance Company
Other Claim #: 35688
SIB #:12-0571

Office of Risk Management
Other Claim #: 3306417

SIB #: 12-0592

City of Lake Charles

Other Claim #: 0608-WC-11-0500296

SIB #:12-0783

Ace American Ins. Co
Other Claim #: 2722013470-001
SIB #: 12-0906

LA Municipal Risk Mgmt. Agency
Other Claim #: 35611
SIB #: 12-0951

LUBA Casualty Insurance Company
Other Claim #: 35818
SIB #:12-1009

Louisiana Restaurant Association
Other Claim #: 35754
SIB #:12-1039

LA Municipal Risk Mgmt. Agency
Other Claim #: 35884
SIB #: 13-0230

$624.22
3/17/2021 - 6/8/2021
(Partial Payment)

$21,294.00

(Partial Payment)

$210.00
2/12/2021-5/11/2021
(Partial Payment)

$3,701.23
5/7/2020 -1/21/2021
(Partial Payment)

$12,076.83
3/16/2021 -7/29/2021
(Partial Payment)

$14,837.63
1/8/2021 - 6/30/2021
(Partial Payment)

$56,469.75
7/1/2011 - 8/27/2014
(Partial Payment)

$1,776.04
2/15/2021 -5/19/2021
(Partial Payment)

$2,066.28
5/31/2021 - 8/22/2021
(Partial Payment)

$27,154.02
8/31/2020-8/1/2021
(Partial Payment)

$6,156.78
4/7/2021 - 6/30/2021
(Partial Payment)

$412.00
2/9/2021-6/21/2021
(Partial Payment)

$6,136.32
10/12/2020 - 6/28/2021
(Partial Payment)

$17,467.78
12/14/2020 - 7/7/2021
(Partial Payment)

$8,652.67
1/18/2021 - 6/9/2021
(Partial Payment)
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Retailers Casualty Insurance Company
Other Claim #: 001756
SIB #:13-1037

Federated Rural Electric Insurance
Other Claim #: 17WC 71012
SIB #:14-0122

City of New Orleans
Other Claim #: 37115
SIB #:14-0265

Willis-Knighton Medical Center
Other Claim #: 37189
SIB #:14-0477

American Interstate Insurance Company
Other Claim #: 201314994LA
SIB #:14-0572

City of New Orleans
Other Claim #: 37316
SIB #:15-0164

LUBA Casualty Insurance Company
Other Claim #: 37395
SIB #:15-0252

City of New Orleans
Other Claim #: 37431
SIB #: 15-0467

LA Automobile Dealers Assn.
Other Claim #: 37494
SIB #: 15-0601

American Interstate Insurance Company
Other Claim #: 2014202229LA
SIB #: 15-0604

Louisiana Hospital Association
Other Claim #: 37477
SIB #: 15-0703

Stonetrust Commercial Ins. Co.
Other Claim #: 37540
SIB #: 15-0802

Lake Charles Memorial Hospital
Other Claim #: 37571
SIB #: 16-0046

Lafayette Parish School Board
Other Claim #: LPSS150255
SIB #:16-0135

Lake Charles Memorial Hospital
Other Claim #: LCMH-150517155-10
SIB #:16-0187

$5,547.17
9/22/2020 - 3/9/2021
(Partial Payment)

$129.00
8/14/2020 -
(Partial Payment)

$9,680.00
4/20/2021 - 8/9/2021
(Partial Payment)

$2,461.53
11/25/2020 - 7/17/2021
(Partial Payment)

$5,390.24
2/1/2018 - 4/8/2021
(Partial Payment)

$9,904.00
4/19/2021 - 8/8/2021
(Partial Payment)

$3,349.25
6/14/2019 - 7/2/2021
(Partial Payment)

$7,226.57
4/1/2021 - 6/30/2021
(Partial Payment)

$22,241.45
1/29/2020 - 7/4/2021
(Partial Payment)

$5,910.93
5/28/2020 - 4/8/2021
(Partial Payment)

$5,317.33
3/26/2021 - 8/6/2021
(Partial Payment)

$15,395.01
1/21/2021 -7/18/2021
(Partial Payment)

$8,438.67
4/7/2021 - 8/10/2021
(Partial Payment)

$11,831.51
3/30/2021 - 8/12/2021
(Partial Payment)

$6,992.61
4/7/2021 - 8/3/2021
(Partial Payment)
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LA Workers' Compensation Corp.
Other Claim #: 182100
SIB #:16-0191

LUBA Casualty Insurance Company
Other Claim #: 37599
SIB #:16-0279

Retailers Casualty Insurance Company

Other Claim #: 3918/2214
SIB #: 16-0323

LA Workers' Compensation Corp.
Other Claim #: 183036
SIB #:16-0362

LA Workers' Compensation Corp.
Other Claim #: 183933
SIB #: 16-0397

Louisiana Restaurant Association
Other Claim #: 37582
SIB #: 16-0488

St. Tammany Parish Hospital
Other Claim #: 37796
SIB #: 16-0630

St. Tammany Parish Hospital
Other Claim #: 37796
SIB #: 16-0630

LA Workers' Compensation Corp.
Other Claim #: 185172
SIB #: 16-0709

Ins. Co. of the State of PA
Other Claim #: 710-967063
SIB #: 16-0785

LUBA Casualty Insurance Company
Other Claim #: 37800
SIB #: 16-0857

LA Workers' Compensation Corp.
Other Claim #: 185995

SIB #: 16-0909

LA Construction & Industry

Other Claim #: 325-7100/201602952

SIB #:17-0154

Thibodaux Regional Medical Center
Other Claim #: 37797
SIB #:17-0270

Thibodaux Regional Medical Center
Other Claim #: 37797
SIB #:17-0270

$1,059.40
4/20/2021 - 8/16/2021
(Partial Payment)

$2,566.64
11/30/2020 - 4/13/2021
(Partial Payment)

$22,251.04
3/18/2020 - 7/15/2021
(Partial Payment)

$29,139.97

(Partial Payment)

$52,474.90
9/20/2017 - 8/13/2021
(Partial Payment)

$13,992.50
8/12/2020-7/23/2021
(Partial Payment)

$3,029.00
9/18/2015 - 7/26/2016
(Partial Payment)

$8,333.27
5/5/2021 - 8/5/2021
(Partial Payment)

$34,498.92
2/12/2021 - 8/13/2021
(Partial Payment)

$8,190.00
6/1/2021 - 8/31/2021
(Partial Payment)

$7,913.77
3/3/2016 - 12/30/2020
(Partial Payment)

$101,011.85
1/5/2016 - 1/3/2020
(Partial Payment)

$1,800.00
6/27/2016 - 4/22/2019
(Partial Payment)

$73,199.90
5/26/2016 - 11/30/2018
(Partial Payment)

$40,000.00

(Partial Payment)
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LUBA Casualty Insurance Company
Other Claim #: 38055
SIB #:17-0314

Louisiana Restaurant Association
Other Claim #: 37836
SIB #:17-0415

Arch Insurance Company
Other Claim #: 249-24017
SIB #:17-0469

Willis-Knighton Health System
Other Claim #: WKM1-3016204
SIB #:17-0533

City of New Orleans
Other Claim #: 37928
SIB #:17-0578

LA Workers' Compensation Corp.
Other Claim #: 189114
SIB #:17-0581

LA Automobile Dealers Assn.
Other Claim #: 37899
SIB #: 17-0668

Louisiana Restaurant Association
Other Claim #: 37834
SIB #:17-0745

LA Municipal Risk Mgmt. Agency
Other Claim #: 37780
SIB #: 18-0010

LA Workers' Compensation Corp.
Other Claim #: 191930
SIB #:18-0302

LA Workers' Compensation Corp.
Other Claim #: 194530
SIB #:18-0417

LUBA Casualty Insurance Company
Other Claim #: 38054
SIB #:18-0476

LA Health Care- Self Ins. Fund
Other Claim #: 38065
SIB #: 18-0490

LA Automobile Dealers Assn.
Other Claim #: 38066
SIB #:18-0614

LA Workers' Compensation Corp.
Other Claim #: 196476
SIB #: 18-0639

$136.00
3/17/2021 - 5/28/2021
(Partial Payment)

$34,637.05
12/4/2020 - 7/18/2021
(Partial Payment)

$30,599.81
1/29/2021 - 8/23/2021
(Partial Payment)

$1,069.00
2/28/2021-7/17/2021
(Partial Payment)

$128,105.32
9/14/2019 - 6/17/2021
(Partial Payment)

$2,287.93
5/8/2021 - 8/6/2021
(Partial Payment)

$93,686.86
10/27/2016 - 1/14/2021
(Partial Payment)

$3,422.64
1/12/2021-2/1/2021
(Partial Payment)

$28,513.84
9/5/2019 - 10/6/2020
(Partial Payment)

$6,260.19
5/18/2017 - 10/5/2018
(Partial Payment)

$209,306.40
4/1/2021-6/27/2021
(Partial Payment)

$202.00
9/4/20109 -
(Partial Payment)

$9.38
4/11/2021 -
(Partial Payment)

$6,260.15
4/28/2021-9/7/2021
(Partial Payment)

$57,573.11
5/23/2018 - 9/11/2020
(Partial Payment)
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American Home/Nat' Union/N.H.Ins GP
Other Claim #: 13555-25675
SIB #: 18-0860

LA Construction & Industry SIF
Other Claim #: 325-7548
SIB #: 18-0881

Louisiana Hospital Association
Other Claim #: W118XX022024410
SIB #: 19-0003

LA Workers' Compensation Corp.
Other Claim #: 196123
SIB #:19-0137

LA Workers' Compensation Corp.
Other Claim #: 196261
SIB #:19-0139

Midwest Employers Casualty Comp
Other Claim #: 188685135-001
SIB #:19-0170

Louisiana Restaurant Association
Other Claim #: 38157
SIB #: 19-0185

Saia Motor Freight Line
Other Claim #: 188715833-001
SIB #:19-0303

Louisiana Restaurant Association
Other Claim #: 38083
SIB #:19-0326

Travelers Property Casualty Company of America

Other Claim #: FJQ0051
SIB #:19-0355

Bridgefield Casualty Insurance Company
Other Claim #: 156253
SIB #:19-0388

Louisiana Restaurant Association
Other Claim #: 38245
SIB #: 19-0491

LA Health Care- Self Ins. Fund
Other Claim #: 926402
SIB #:19-0647

LA Health Care- Self Ins. Fund
Other Claim #: 926402
SIB #: 19-0647

LA Health Care- Self Ins. Fund
Other Claim #: 926402
SIB #:19-0647

$141,659.39
9/11/2018 - 4/19/2021
(Partial Payment)

$7,192.26
3/20/2021 - 9/24/2021
(Partial Payment)

$9,500.58
2/9/2021 - 7/30/2021
(Partial Payment)

$9,651.04
4/6/2021 - 7/23/2021
(Partial Payment)

$12,064.09
4/7/2021 - 7/30/2021
(Partial Payment)

$21,664.43
6/3/2019 - 4/1/2021
(Partial Payment)

$17,866.89
1/20/2020 - 7/18/2021
(Partial Payment)

$1,948.49
4/10/2018 - 2/4/2020
(Partial Payment)

$5,024.38
6/25/2019 - 7/19/2021
(Partial Payment)

$32,087.58
10/16/2018 - 10/23/2020
(Partial Payment)

$1,074.92
6/8/2020 -
(Partial Payment)

$15,752.04
5/16/2019 - 7/19/2021
(Partial Payment)

$9,113.05
10/11/2018 - 5/11/2021
(Partial Payment)

$437.85
10/10/2018 - 4/4/2021
(Partial Payment)

$19,871.71

(Partial Payment)
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LA Workers' Compensation Corp.
Other Claim #: 198309
SIB #: 19-0686

City of Monroe
Other Claim #: 18-025-C01-COM
SIB #: 19-0696

Travelers Property Casualty Company of America
Other Claim #: FJQ7253
SIB #: 19-0892

Eastern Alliance Insurance Co.
Other Claim #: EAI19W00292
SIB #: 19-0950

Coca-Cola Bottling Company United
Other Claim #: 38337
SIB #:19-0972

Eastern Alliance Insurance Co.
Other Claim #: EAI19W00103
SIB #: 19-0980

LA Municipal Risk Mgmt. Agency
Other Claim #: 38353
SIB #:20-0090

LA Workers' Compensation Corp.
Other Claim #: 200262
SIB #:20-0137

LA Municipal Risk Mgmt. Agency
Other Claim #: 38348
SIB #:20-0148

LUBA Casualty Insurance Company
Other Claim #: 38374
SIB #:20-0297

LUBA Casualty Insurance Company
Other Claim #: 38368
SIB #:20-0298

LUBA Casualty Insurance Company
Other Claim #: 38371
SIB #:20-0320

LUBA Casualty Insurance Company
Other Claim #: 38371
SIB #:20-0320

LUBA Casualty Insurance Company
Other Claim #: 38371
SIB #:20-0320

LUBA Casualty Insurance Company
Other Claim #: 38372
SIB #:20-0341

$21,898.73
1/23/2019-9/13/2021
(Partial Payment)

$54,330.28
8/29/2018 - 4/30/2019
(Partial Payment)

$23,315.96
11/20/2018 - 7/20/2021
(Partial Payment)

$339.00
1/11/2021 - 2/3/2021
(Partial Payment)

$25,929.58
1/24/2019 - 6/6/2021
(Partial Payment)

$262.24
10/14/2020 - 5/25/2021
(Partial Payment)

$435.84
11/1/2020-11/11/2020
(Partial Payment)

$2,264.85
5/13/2021 - 8/28/2021
(Partial Payment)

$105.00
3/22/2021 -
(Partial Payment)

$194.00
9/27/2019 - 9/29/2019
(Partial Payment)

$699.00
12/1/2020-5/3/2021
(Partial Payment)

$118,061.15
5/31/2019 - 2/26/2021
(Partial Payment)

$1,894.65
6/5/2019 - 9/21/2020
(Partial Payment)

$11,270.86
8/21/2020 - 6/2/2021
(Partial Payment)

$425.35
9/3/2020 - 1/27/2021
(Partial Payment)
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LA Health Care- Self Ins. Fund
Other Claim #: 700-118-5029414
SIB #: 20-0388

LA Health Care- Self Ins. Fund
Other Claim #: 38304
SIB #: 20-0434

LUBA Casualty Insurance Company
Other Claim #: 926701
SIB #: 20-0525

Bridgefield Casualty Insurance Company
Other Claim #: 191058
SIB #:20-0584

City of Kenner
Other Claim #: 38454
SIB #:20-0627

LA Loggers Self-Insured Fund
Other Claim #: 19-869-L01-LLS
SIB #: 20-0656

CNA Insurance Company
Other Claim #: 18108
SIB #:82-0195

Transportation Insurance Company
Other Claim #: 26-243207 L3
SIB #: 83-0653

Transportation Insurance Company
Other Claim #: 29983
SIB #: 84-0012

Continental Insurance Company
Other Claim #: 600.22911
SIB #: 87-0262

CNA Insurance Company
Other Claim #: 18107
SIB #: 87-0500

CNA Insurance Company
Other Claim #: 14317
SIB #: 87-0554

Fidelity & Casualty Company of New York
Other Claim #: 11263
SIB #:91-0218

Liberty Mutual Insurance Company
Other Claim #: WC 975-129445
SIB #:91-0414

CNA Insurance Company
Other Claim #: 18-5666663984-S5
SIB #:91-0707

$689.41
9/12/2018 - 11/4/2020
(Partial Payment)

$11,939.90
12/16/2020 - 4/6/2021
(Partial Payment)

$57,908.84
9/4/2019 - 5/11/2021
(Partial Payment)

$18,824.08
7/18/2019 - 3/5/2021
(Partial Payment)

$207,687.52
1/18/2020 - 6/26/2021
(Partial Payment)

$40,800.00

(Partial Payment)

$3,843.00
3/10/2021 - 8/3/2021
(Partial Payment)

$2,652.00
5/20/2021 - 8/18/2021
(Partial Payment)

$4,140.00
3/18/2021 -7/21/2021
(Partial Payment)

$2,799.96
6/22/2021 -9/13/2021
(Partial Payment)

$4,176.00
4/22/2021-8/11/2021
(Partial Payment)

$2,959.00
3/19/2021 - 8/4/2021
(Partial Payment)

$5,340.00
3/20/2021 - 8/6/2021
(Partial Payment)

$6,908.59
2/15/2021 - 7/25/2021
(Partial Payment)

$7,896.00
2/5/2021 - 8/19/2021
(Partial Payment)
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LA Municipal Risk Mgmt. Agency
Other Claim #: 11921
SIB #:92-0209

Landmark Insurance Company
Other Claim #: 33-50263
SIB #:92-0930

Liberty Mutual Insurance Company
Other Claim #: D65-74835
SIB #:92-0961

Wausau Business Insurance Company
Other Claim #: D65-76072
SIB #:93-0358

United Vision Logistics
Other Claim #: 200060000352
SIB #:94-0876

LA Municipal Risk Mgmt. Agency
Other Claim #: 18910
SIB #:95-0233

LA Municipal Risk Mgmt. Agency
Other Claim #: 14302
SIB #:95-1084

Louisiana Hospital Association
Other Claim #: 26032
SIB #:97-0202

Continental Casualty Company
Other Claim #: 14851
SIB #:97-0476

Transcontinental Insurance Company
Other Claim #: 18084
SIB #:97-1476

Dresser Industries, Inc.
Other Claim #: WC975-150505
SIB #:98-1113

Dresser Industries, Inc.
Other Claim #: WC975-150505
SIB #:98-1113

Transcontinental Insurance Company
Other Claim #: 18507
SIB #: 99-0051

LA Municipal Risk Mgmt. Agency

Other Claim #: 18734
SIB #:99-0779

Total Reimbursements: 163

$2,145.60
3/1/2021 - 6/30/2021
(Partial Payment)

$9,617.81
5/20/2020 - 6/4/2021
(Partial Payment)

$32,995.58
11/2/2020 - 7/19/2021
(Partial Payment)

$4,354.71
9/14/2020-7/12/2021
(Partial Payment)

$7,683.21
12/18/2020 - 7/26/2021
(Partial Payment)

$2,440.86
2/27/2021-6/29/2021
(Partial Payment)

$11,230.64
1/11/2021-7/12/2021
(Partial Payment)

$3,441.78
3/27/2021 - 7/30/2021
(Partial Payment)

$5,160.24
2/21/2021 - 8/7/2021
(Partial Payment)

$6,471.15
3/16/2021 - 8/9/2021
(Partial Payment)

$16,418.19
1/20/2021 - 7/20/2021
(Partial Payment)

$13,349.51
7/23/2020 - 2/16/2021
(Partial Payment)

$112.61
2/17/2021 -6/20/2021
(Partial Payment)

$3,004.94

3/11/2021 - 3/22/2021
(Partial Payment)

Total of Reimbursements: $2,726,984.12
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Quarterly Payments

00-0717

03-0552

05-0100

05-0147

06-0350

09-0202

09-0509

09-0827

11-0336

11-0546

12-0160

13-0015

13-0249

13-0868

14-0089

14-0165

14-0505

15-0165

15-0270

15-0410

LA Workers' Compensation Corp.
Carrier's Claim #: 77531

State Farm Fire & Casualty Company
Carrier's Claim #:  530-110521

Office of Risk Management
Carrier's Claim#: 29320

ExxonMobil Corporation c/o ExxonMobil Risk Manage

Carrier's Claim #: 20040464

LA Workers' Compensation Corp.
Carrier's Claim #: 129503

Old Republic Insurance Company
Carrier's Claim#:  001621-001029-wc-01

LUBA Casualty Insurance Company
Carrier's Claim #: 34531

LA Home Builders Assn.- SIF
Carrier's Claim #: 34760

American Interstate Insurance Company
Carrier's Claim#:  201189088LA

LA Workers' Compensation Corp.
Carrier's Claim #: 158450

LEMIC Insurance Company
Carrier's Claim #: 11534B595501

LEMIC Insurance Company
Carrier's Claim #: 12534c091198

Old Republic Insurance Company
Carrier's Claim #: B225011842-0001-01

St. Landry Parish School Board
Carrier's Claim#: 37010

Ins. Co. of the State of PA
Carrier's Claim #: 001993-008225-WC-01

LEMIC Insurance Company
Carrier's Claim #: 13534C770306

St. Joseph of Harahan, LLC
Carrier's Claim #: 38141

LA Workers' Compensation Corp.
Carrier's Claim #: 177612

Stonetrust Commercial Ins. Co.
Carrier's Claim#: 6711

Stonetrust Commercial Ins. Co.
Carrier's Claim#: 7193

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

$15,000.00
$143,000.00

$15,000.00
$110,000.00

$12,000.00
$53,000.00

$12,000.00
$77,000.00

$20,000.00
$95,000.00

$15,000.00
$90,000.00

$20,000.00
$72,000.00

$40,000.00
$370,000.00

$10,830.74
$87,000.00

$15,000.00
$108,000.00

$15,000.00
$74,000.00

$12,000.00
$63,000.00

$6,000.00
$0.00

$10,000.00
$27,677.59

$25,770.40
$318,000.00

$10,000.00
$40,000.00

$15,000.00
$66,000.00

$30,000.00
$0.00

$10,000.00
$10,784.00

$12,000.00
$8,000.00
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15-0489

15-0557

15-0745

15-0773

15-0823

16-0157

16-0324

16-0327

16-0329

16-0353

16-0365

16-0405

16-0456

16-0462

16-0540

16-0542

16-0591

16-0648

16-0698

16-0709

16-0723

Travelers Indemnity Company
Carrier's Claim#:  EOM6709

Bridgefield Casualty Insurance Company
Carrier's Claim#: 048138

LA Workers' Compensation Corp.
Carrier's Claim #: 180664

LA Workers' Compensation Corp.
Carrier's Claim #: 180456

LA Health Care- Self Ins. Fund
Carrier's Claim#:  700-114-5025555

Ace American Ins. Co
Carrier's Claim #: 195064204-001

LUBA Casualty Insurance Company
Carrier's Claim #:  028-115-0062976

LA Workers' Compensation Corp.
Carrier's Claim #: 182700

New Hampshire Insurance Company
Carrier's Claim #: 188044377-001

Continental Indemnity Company
Carrier's Claim #: 98793

Bridgefield Casualty Insurance Company
Carrier's Claim#: 071676

CNA Insurance Company
Carrier's Claim #: E3314056

LA Automobile Dealers Assn.
Carrier's Claim #: 73-115-9041799

Parish Government Risk Management Agency
Carrier's Claim#:  15M71E781462

LA Workers' Compensation Corp.
Carrier's Claim #: 183913

LA Workers' Compensation Corp.
Carrier's Claim #: 183725

Travelers Indemnity Company of Connecticut
Carrier's Claim #: ~ C39-CB-E4Z5608-N

LA Workers' Compensation Corp.
Carrier's Claim #: 184443

American Zurich Ins. Co.
Carrier's Claim#:  002135-001865-WC-01

LA Workers' Compensation Corp.
Carrier's Claim #: 185172

LAC-Self-Insured Fund
Carrier's Claim #: 15-333-002-LAC

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

$25,000.00
$40,000.00

$12,000.00
$37,000.00

$12,000.00
$44,000.00

$12,000.00
$79,000.00

$10,000.00
$10,000.00

$15,000.00
$105,000.00

$15,000.00
$23,000.00

$6,231.51
$0.00

$10,000.00
$27,000.00

$10,000.00
$20,000.00

$10,000.00
$25,000.00

$8,547.00
$0.00

$12,000.00
$40,000.00

$12,000.00
$7,000.00

$15,000.00
$59,000.00

$11,000.00
$0.00

$15,000.00
$6,000.00

$20,000.00
$40,000.00

$20,000.00
$48,000.00

$25,000.00
$20,000.00

$15,000.00
$5,000.00
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16-0736 LA Workers' Compensation Corp.
Carrier's Claim #: 185599

16-0742  American Home-National Union (AIG)
Carrier's Claim #:  30154953829-0001

16-0792 LA Workers' Compensation Corp.
Carrier's Claim #: 185692

16-0810 LA Workers' Compensation Corp.
Carrier's Claim #: 185388

16-0904  Standard Fire Insurance Company
Carrier's Claim#:  E7N0325

17-0041  Amtrust Ins. Co. of Kansas
Carrier's Claim #: 2153994

17-0154 LA Construction & Industry
Carrier's Claim#:  325-7100/201602952

17-0205 LA Health Care- Self Ins. Fund
Carrier's Claim#:  700-116-5027047

17-0256 LA Workers' Compensation Corp.
Carrier's Claim #: 187557

17-0259 LA Workers' Compensation Corp.
Carrier's Claim #: 187069

17-0263  Bridgefield Casualty Insurance Company
Carrier's Claim #: 096810

17-0422  American Zurich Ins. Co.
Carrier's Claim #: 2230379627-001

17-0559  LUBA Casualty Insurance Company
Carrier's Claim #:  028-115-0067110

17-0575 LA Automobile Dealers Assn.
Carrier's Claim #: 73-116-9042262

17-0610  Parish Government Risk Management Agency
Carrier's Claim#:  16M71G880796

17-0668 LA Automobile Dealers Assn.
Carrier's Claim #: 37899

17-0784 LA Workers' Compensation Corp.
Carrier's Claim #: 190414

17-0911 LA Workers' Compensation Corp.
Carrier's Claim #: 190328

18-0060 LA Workers' Compensation Corp.
Carrier's Claim #: 191496

18-0088 LA Health Care- Self Ins. Fund
Carrier's Claim #: 700-117-5027894

18-0126  LUBA Casualty Insurance Company
Carrier's Claim #:  028-116-0069340

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

$10,000.00
$36,000.00

$15,000.00
$42,000.00

$10,000.00
$29,999.40

$12,000.00
$45,000.00

$10,000.00
$56,000.00

$12,000.00
$66,000.00

$10,000.00
$60,000.00

$12,000.00
$50,000.00

$15,000.00
$35,000.00

$12,000.00
$24,000.00

$12,000.00
$4,000.00

$12,000.00
$97,000.00

$15,000.00
$111,000.00

$10,000.00
$37,500.00

$12,000.00
$91,000.00

$12,000.00
$88,000.00

$12,000.00
$43,000.00

$15,000.00
$42,000.00

$15,000.00
$105,000.00

$15,000.00
$55,000.00

$10,000.00
$35,000.00
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18-0148 LA Workers' Compensation Corp.
Carrier's Claim #: 191425

18-0156  Technology Insurance Company
Carrier's Claim #: 2526862

18-0199 LA Construction & Industry SIF
Carrier's Claim #: 325-7330

18-0260 LA Construction & Industry SIF
Carrier's Claim #:  325-7305

18-0329 LA Workers' Compensation Corp.
Carrier's Claim #: 192080

18-0355 LA Workers' Compensation Corp.
Carrier's Claim #: 192274

18-0370 LA Workers' Compensation Corp.
Carrier's Claim #: 193402

18-0418 LA Health Care- Self Ins. Fund
Carrier's Claim#: 37901

18-0421 LA Workers' Compensation Corp.
Carrier's Claim #: 192126

18-0463  LUBA Casualty Insurance Company
Carrier's Claim #: 37971

18-0476  LUBA Casualty Insurance Company
Carrier's Claim #: 38054

18-0503 LA Workers' Compensation Corp.
Carrier's Claim #: 192564

18-0532 LA Automobile Dealers Assn.
Carrier's Claim#: 37983

18-0552  AIG Assurance Company (AIG)
Carrier's Claim #:  13555-25287

18-0596 LA Construction & Industry
Carrier's Claim #:  325-7367

18-0614 LA Automobile Dealers Assn.
Carrier's Claim #: 38066

18-0639 LA Workers' Compensation Corp.
Carrier's Claim #: 196476

18-0827 LA Construction & Industry SIF
Carrier's Claim #: ~ 325-7531

18-0860  American Home/Nat' Union/N.H.Ins GP
Carrier's Claim#:  13555-25675

19-0207  Old Republic Insurance Company
Carrier's Claim #: ~ 192-25449

19-0216  LUBA Casualty Insurance Company
Carrier's Claim #: 38052

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

$12,000.00
$44,785.14

$12,000.00
$0.00

$12,000.00
$76,653.40

$12,000.00
$91,000.00

$10,000.00
$35,000.00

$10,000.00
$15,000.00

$10,000.00
$12,000.00

$12,000.00
$84,000.00

$15,000.00
$90,000.00

$10,000.00
$25,000.00

$20,000.00
$170,000.00

$12,000.00
$89,000.00

$5,000.00
$0.00

$12,000.00
$93,000.00

$10,000.00
$37,000.00

$13,000.00
$82,000.00

$12,874.00
$137,000.00

$12,000.00
$77,500.00

$10,309.88
$60,000.00

$12,000.00
$85,022.00

$14,000.00
$0.00
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19-0235

19-0258

19-0303

19-0311

19-0326

19-0359

19-0370

19-0442

19-0584

19-0686

19-0722

19-0816

19-0848

19-0892

19-0950

20-0269

20-0318

20-0525

20-0617

94-0263

96-0468

LA Workers' Compensation Corp.
Carrier's Claim #: 196042

Bridgefield Casualty Insurance Company
Carrier's Claim #: 153401

Saia Motor Freight Line
Carrier's Claim #: 188715833-001

Travelers Property Casualty Company of America

Carrier's Claim #: FDD6035

Louisiana Restaurant Association
Carrier's Claim#: 38083

Cleco
Carrier's Claim #: CL18000019

St. Tammany Parish Government
Carrier's Claim #: 38193

Zurich American Insurance Company
Carrier's Claim#:  58-25818

Sentry Insurance A Mutual Company
Carrier's Claim #: 38232

LA Workers' Compensation Corp.
Carrier's Claim #: 198309

Lafayette Consolidated Government
Carrier's Claim #: 38119

Lafourche Parish Council/Government
Carrier's Claim #: LCA-0016712

LAC-Self-Insured Fund
Carrier's Claim #: 18-115-200ILAC

Travelers Property Casualty Company of America

Carrier's Claim #: FJQ7253

Eastern Alliance Insurance Co.
Carrier's Claim #: EAI19W00292

LA Workers' Compensation Corp.
Carrier's Claim #: 200626

City of Shreveport
Carrier's Claim #: 38405

LUBA Casualty Insurance Company
Carrier's Claim #: 926701

Bridgefield Employers Insurance Company
Carrier's Claim #: 195137

LA Workers' Compensation Corp.
Carrier's Claim #: 14339

LA Workers' Compensation Corp.
Carrier's Claim #: 36141

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Reimbursement:
Remaining:

$10,000.00
$50,000.00

$15,000.00
$90,000.00

$15,776.00
$154,000.00

$10,000.00
$16,000.00

$30,000.00
$114,000.00

$15,000.00
$90,000.00

$10,000.00
$38,000.00

$12,000.00
$46,000.00

$10,000.00
$74,000.00

$10,429.37
$71,000.00

$12,000.00
$28,000.00

$10,000.00
$14,000.00

$19,330.41
$120,000.00

$10,000.00
$69,000.00

$15,000.00
$95,000.00

$10,000.00
$58,000.00

$25,857.08
$255,000.00

$13,857.33
$118,000.00

$15,340.12
$181,000.00

$20,000.00
$59,000.00

$25,000.00
$125,000.00
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97-0017 Bellsouth Telecommunications
Carrier's Claim #: 14767

97-1150 Liberty Mutual Insurance Company
Carrier's Claim#:  D65-77540

Total Payments: 106

Reimbursement:
Remaining:

Reimbursement:
Remaining:

Total Amount Reimbursed:

Total Remaining:

$25,000.00
$226,000.00

$40,000.00
$129,000.00

$1,497,153.84
$7,123,921.53



